CITY OF DALLAS, GEORGIA
APPLICATION
ZONING MAP AMENDMENT

NAME OF PROPERTY OWNER:

ADDRESS OF PROPERTY OWNER :

LOCATION OF PROPERTY:

DALLAS, GEORGIA

COUNTY TAX MAP NUMBER:

ZONING DISTRICT APPLIED FOR:

INTENDED USE OF PROPERTY:

CHECKLIST
[ _]1 LEGAL DESCRIPTION OF PROPERTY (COPY OF DEED).

[ _ 1 PLAT SHOWING DIMENSIONS, ACREAGE AND LOCATION OF
TRACT(S) PREPARED TO SCALE.

[ _] NAMES AND ADDRESSES OF ADJACENT PROPERTY OWNERS:

DATE SIGNATURE OF OWNER/AGENT
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DISCLOSURE STATEMENT
(REQUIRED BY O.C.G.A. 36-67A)

1, , do hereby certify that, to the best of
my (our) knowledge, no elected off|C|aI of the City of Dallas, Georgia has a
property interest, a financial interest nor does any family member of an
elected official of the City of Dallas, Georgia has a property interest or
financial interest in this property or in this application for rezoning except
as follows:

1 , do further certify that | nor the
property owner have not contributed any monies and/or gifts totaling over
$250.00 within the last two years to any elected official of the City of Dallas,
Georgia except for the following (Give the names of officials, dates and
amounts of contribution):

DATE APPLICANT
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LEGAL NOTICE
REZONING
CITY OF DALLAS

WE, , HAVE APPLIED TO REZONE A
PORTION OF LAND LOT(S) IN THE SECOND DISTRICT
AND THIRD SECTION OF PAULDING COUNTY, LOCATED AT

WITHIN THE CITY OF DALLAS,
GEORGIA, FROM A ZONING DISTRICT OF TO A ZONING
DISTRICT OF SUBJECT TO PUBLIC HEARINGS TO
BE HELD AT 7:00 P.M. AT THE DALLAS CITY COUNCIL ROOM, 122 MAIN
STREET, DALLAS, GEORGIA.

SAID PUBLIC HEARINGS WILL BE HELD ON BEFORE
THE CITY OF DALLAS PLANNING COMMISSION AND ON
BEFORE THE MAYOR AND COUNCIL OF THE CITY

OF DALLAS.

THIS, THE OF , 2002.

APPLICANT

NOTICE WILL RUN WEEK OF

AND WEEK OF

ND WEEK OF
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DISPOSITION

A PUBLIC HEARING WAS HELD ON AN APPLICATION FOR REZONING
REQUESTED BY AT THE DALLAS COUNCIL
ROOM. SAID HEARING WAS HELD ON

THE CITY OF DALLAS PLANNING COMMISSION RECOMMENDS TO THE
DALLAS CITY COUNCIL THAT THE ABOVE APPLICATION BE:

[ 1 APPROVED

[ 1 DISAPPROVED

PLEASE INDICATE BELOW ANY COMMENTS, REASONS FOR
DISAPPROVAL, OPPOSITION TO THE REQUEST AND/OR ANY
CONDITIONS THAT SHOULD BE MADE A PART OF THE ZONING
AMENDMENT.

DATE SECRETARY TO THE
PLANNING COMMISSION
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